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3. FEC IGENTIFICATION NUMBER

4. 15 THIS STATEMENT E NEW (N) OR E AMENDED (A)

| cevtify that } have exarnined this Statement and to the bast of my knowlsdge and belicf it is frue, comel and cormplate.

Typa or Print Namse of Treasurer ﬂ@_{- ¢ At ?- ﬁ:‘? f.{._&' ﬂv’: . -E
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NOTE: Submission of kxies, ermoneous, or Incompleie information may subject the parson signing this Statement 1o the peralties of 2 LL3.C §437g.
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

For furlher informatian Contact .

Faderal Eledion Commigsion FEE FGRM '1.
Toll Free S00-424-9530 (Revlsed 02/2003}
Local 202-651-1100
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5. TYPE GF COMMITTEE {Check Cna)

£} E This commiites is a principal campaign commiltee, {Complete the candldale information helow. )

ib) E This committae is an aulhorized committes, and is NOT a principal campaign commttee. (Complete the candidate
information below.)
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) any dagsighatad agent (e.q., assistant reasurer).
|
[t |

) Full Name

im of Treasuret E{ljnpphﬁim 4?_:4 |4¢?4£LJEEE|Q .;jpEt S VI NN T T NN TN O O A O
, MM E : ; E E —
i i:.’ Mailing Address Wfﬂjm |g| ;| F| fﬂ: |£| f [T A Y T

(£ |
~ ' AT T S U A A U T TN T VO T N O N M O N N Y O
Boemndiedhm 1) g0 1 B LBSiZae]-{ L 1
Title or Position' ¥ CITY A STATE A ZIP CODE &
!
m£|£1ﬂ|_$|,ﬂ[£1£|£| T N B B I O B ! Telephons number | bl [' L I'I Lo
Full Name of
Designated
Agant lﬂm&m_auj_&&ﬁﬂé T N NS T N W N NN T N T W AN T T NN T N O P A
Mailing Address /065 HomneSHp L E O VA i ik
I A S TR R NN N TN U S W0 TN T AV T TN T O (OO A N T WOW N S I
quMg-uﬁm&}ﬁ Coaias o1 il I‘l"ﬁrﬁfvl?i'l Ll
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9. Banks or Other Dapositaries: List all banks or cther depositories in which the committee deposits funds, holds accounts, rents
gafety daposit boxes or maintains funds.

Name of Bank, Depository, i,
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Federal Election Commission |
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